2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2004 8:00 am

DOCUMENT # P938000088092

1. Entity Name
RAY MEDICAL EQUIPMENT AND SUPPLIES

, INC.

ecretary of State

04-07-2004 90029 022 ***150.00

Principal Place of Business 'a % w¢ Mailing Address
7370 NW 36TH SEREET 7370 NW 36TH STREET 9 4 0 48 87 9
SUITE 105-D SUITE 105-D
MIAMI, FL 33166 MIAMI, FL 33166 ‘ Lo ‘
T sy R RRCAU MO R
13370 SW 131st Street 13370 SW 131st Street
Suite, Apt. #, atc. Suite, Apt. #, atc.
109 109 04022004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Miami, Miami, FL 65-0954861 Not Applicabie
Zip . Courttry Zip Country - 8.75 Additional
“33187— =" * -} “USA ; 33187 - . USA _ | 5 Gentificate of Status Desired _I:]- Qgeﬁ Require(;‘il?Ilaq 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ORTEGA, MARIAM
7370 NW 36TH STREET
SUITE 105-D

MIAMI, FL 33166

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor'da. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narre of registered agent and tide if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

S - FILE NOWII! FEE IS $150.00
"‘Aftar May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10., ' OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 114
me i e | PD 7 Delete TILE (7 Change [ Addition
< NAE ORTEGA, MARIAM NAME
‘STREE?-@'E}HESS 9280 FOUNTAINE BLEAU BLVD. APT. 402 STREET ADDRESS
Jov-stE | MIAMI, FL 33172 oInY-ST. 2P
v 3 Delete TITLE [ Change [ Addition
- PUPOQ, VERONICA NAME
STREET ADDRESS | 9280 FOUNTAINVLEAU BLVD #402 STREET ADDRESS
CiTy-$7-2P MIAMI, FL 33172 CITY-ST-2IF
T e we | o s o e e . . Ooeigte. = B mme - ... Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CiTv-ST-21p
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-4iP CITY-ST-2IP
TALE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . i S$TREET ADDRESS
Tv-sT-2p A CiTY-5T-2P

12. | hareby certify that the infermation sugplied with this filing does not gualify for the exempticn stated in Section 119.07(3)Xi), Florida Slatutes. | further cerlify that the information
| feport is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
tge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this repert or supplemen
of the corporation or the recejyar or iry
changed, or on an attachm ¢t

S
al ss, with all other

SIGNATURE:

like empowered.

04/02/04

(305)527-8658

JYRE ANCYTYPED O FHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Vo

—



